FILED

2006 LIMITED LIABILITY COMPANY Jan 30. 2006 8:00 am
" ANNUAL REPORT ’ .
DOCUMENT # L03000040470 Secretary of State
1. Entity Narme 01-30-2006 90158 004 ****50 00

SCOTT D. BONK, LLC

Principal Place of Business Mailing Address
11691 GATEWAY BOULEVARD, SUITE 105 11691 GATEWAY BOULEVARD, SUITE 105
FORT MYERS, FL 33913 FORT MYERS, FL 33913
- ’ 01162006 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FE! Number Applied For
57-1190610 Not Applicable

" . $5.00 additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

?%;f GSACTOET‘;'-VI-AQ( BOULEVARD, SUITE 105 DO NOT WRITE
Ff):RT MYERS, FL 33913 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and Litle if applicable (NOTE: Regisiered Agent signatute required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. _ MANAGING MEMBERS/MAMAGERS

TITLE MGR
NAME SCOTT D. BONK AND ASSOCIATES, INC.

STREET ADDRESS | 11691 GATEWAY BOULEVARD, SUITE 105
CITY-ST. 1P FORT MYERS, FL 33913

TITLE MEEm

A 'y . Bown NK
:m'i;mmsss S\'f’?‘?g; ALLEVDALE CLRelE

CITY-ST-2P FoRT mvERS  FLoRiDhs 33910

wt LGy m.

Bown
TREET ADDA 2170 Az_.t,ﬁ:»vbﬁa.c ClRctE
v | FoRr MYERS, Flordh 33901 DO NOT WRITE

o TSI By raee court IN THIS SPACE
STREET ADDRESS Lg#[@# AC‘«&EE Fam» 3 gqa 6

CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T1-21P

TITLE

NAME

STREET ADDRESS
CITY-83-2IP

11. | hereby certify that the information supphed with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and Famd th at my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or thd recewer or trusteg R wrered 1o execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: e D e [-/706  23268365Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phane #




